Sindrom premenstruasi (PMS) pada kelompok remaja adalah salah satu gangguan yang paling umum pada wanita pada usia reproduksi. Secara substansial mengurangi kualitas hidup bagi banyak wanita usia reproduksi, pengobatan menggunakan obat-obatan memiliki kemanjuran terbatas dan menimbulkan efek samping tertentu. Gaya hidup sehat, misalnya aktivitas fisik teratur dan asupan makanan tinggi kedelai telah direkomendasikan sebagai metode untuk mengurangi gejala PMS. Penelitian ini bertujuan untuk mendeskripsikan aktivitas fisik dan asupan kedelai serta gejala PMS pada siswa perempuan Sekolah Menengah Kejuruan Negeri (SMKN) 10 Surabaya. Penelitian ini dirancang untuk menggambarkan tingkat aktivitas melalui metode recall 7x24 jam, asupan kedelai, dan gejala PMS pada siswa perempuan melalui wawancara menggunakan kuesioner terstruktur. Hasil penelitian menunjukkan bahwa responden (n = 59) memiliki tingkat aktivitas fisik ringan (88,1%), tingkat asupan kedelai sedang (17,22-28,38 porsi per bulan), dan gejala PMS ringan (71,2%) . Berdasarkan hasil tabulasi silang menunjukkan bahwa responden yang memiliki aktivitas fisik ringan mengalami tingkat PMS sedang (8,6%), dan yang memiliki asupan makanan tinggi kedelai mengalami tingkat PMS sedang (8,5%). Berdasarkan hasil penelitian tersebut perlu dilakukan penelitian lanjutan dengan melihat hubungan antara aktivitas fisik, asupan makanan kedelai, dan gejala sindrom pramenstruasi agar hasilnya lebih jelas kemaknaannya. 
INTRODUCTION
Premenstrual syndrome (PMS)
consists of a group of psychological and somatic symptoms that are related to the menstrual cycle (Cheng et al, 2013) . PMS symptoms occur between 1 to 2 weeks before the period (menstruation or monthly bleeding) starts, and they usually go away after bleeding. Premenstrual syndrome can affect menstruating women of any age and experience it with different symptoms for each woman. For some women, PMS is just a monthly bother. For others, it may be severe and even topass the day (U.S.
Department of Health and Human Services,
Office on Women's Health, 2010).
About 75 to 90% of women at reproductive age experiences of PMS before their menstrual period (Yekta et al, 2015) . Epidemiological surveys have estimated that the frequency of PMS related symptoms is relatively high (80-90%) (Cheng et al, 2013; Angst et al, 2001; Takeda et al, 2006) . About 5% of women the symptoms are so severe that they interfere with personal and social relationships or work. PMS symptoms were estimated that more than 80% of women report having at least one or more before menopause and the percentage of those who have definite syndrome is 20-40% (Pazoki et al, 2015; Tempel, 2001 ).
PMS which is defined by physical and behavioural symptoms is one of the most common disorders among women especially the younger one (Pazoki et al, 2015; Kim et al, 2004; Wittchen et al, 2002) . PMS symptoms can be divided into two categories of physical changes (including headaches, muscle aches, fatigue, weightgain, and breast pain), and psychological symptoms and mood disorders (including depression, anger, anxiety, crying for no reason, and impaired daily functioning). There are various studies suggest that more than 150 symptoms have been associated with this syndrome (Yekta et al, 2015; Epperson et al, 2012) . PMS has adverse effects on students' academic performance and limits the academic and economic progression of this group of society (Yekta et al, 2015) . (Yekta et al, 2015) .
More than 300 different treatments have been suggested to relieve symptoms of PMS (Yekta et al, 2015; Lopez et al, 2012) .The fluctuation of PMS is highly related to the change in the level of ovarian steroids and central neurotransmitters (Carey, 2012; Dickerson et al, 2003; Kim et al, 2006; Giannini et al, 1990) . In a study conducted on Swedish women, the mild form of this syndrome was reported in 72% of cases (Kristjansdottir et al, 2013) . This disorder has reported the prevalence of this disorder among high school girls as 40% (Allahvendipour et al, 2010) . According to the study conducted women with PMS compared to women without this syndrome, had more absent days from work and more days on which they had trouble with their homework (Bloch et al, 2000) There are several treatments to ameliorate or eliminate the symptoms such as nonpharmacological treatments (reduction in salt intake and animal fat consumption, physical activity and herbal medicine) and pharmacological treatments (mefenamic acid, gamma linoleic acid and fluoxetine) (Pazoki et al, 2015; Jarvis et al, 2008; Segebladh et al, 2009) .The other study also examines that there are alternative prevention methods including diet and lifestyle changes including regular exercise, adequate sleep, and healthy balanced diet (Carey, 2012; Pinar et al, 2011; Siapco et al, 2014) . A study found that soy product with high isoflavones level may alleviate PMS (Kim et al, 2006) . Soy food is rich in isoflavone which is phytoestrogen.
The phytoestrogen has similar structure to estrogen and acts as partial agonist competed with estrogen for the receptors.
It binds to estrogen sites and hence reduces the effects of estrogen (Carey, 2012; Kim et al, 2006 (Carey, 2012) .
Physical activity also plays important role to reduce the PMS symptoms. The study showed that a large proportion of students who were sedentary (91%) had PMS compared to those women (49,2%) who were physically active. The amount of aerobic exercise was significantly associated with lower water retention, autonomic reactions, and appetite (Seedhom et al, 2013) . The physical activity may also improve the immune system function, by increasing the body's resistance to stress.
Moreover, the effect of exercise on brain endorphins improves mood symptoms (Lustyk et al, 2004) . The endorphins decrease in the brain and adrenal cortisol elevation can cause mood symptoms in individuals and during the treatment of PMS. The stress management methods are very necessary such as exercise (Kollipaka et al, 2013) .
Another study showed that 114 women of 18-33 years of aged experienced PMS more severe than those who exercised regularly (Lustyk et al, 2004) . That physical activity can reduce the symptoms of PMS and negative psychological states such as anger, hatred, sadness and shame (Ventegodt et al, 2004) . Some studies have
shown that aerobic exercises such as walking and swimming, in comparison with non-aerobic exercise and strength training, have a greater impact on psychological symptoms of this syndrome, especially depression (Yekta et al, 2015) .
Premenstrual syndrome may affect negatively student's academic performance, and limits social interaction. Therefore, this study aimed to investigate the physical activity and soy dietary intake as an approach to control of PMS among students. It hoped that the results of this study will be a positive step toward relieving PMS symptoms and providing favourable physical and healthy dietary life for students' achievements.
MATERIALS AND METHODS
This study was a descriptive study. Carey, 2012 The measure the total dietary soy intake (portion per month) in common unit, distribution  frequency  table  with percentage and proportion of data.
RESULTS
The The soy dietary intake level (portion per month) was shown in Table 3 . The distribution frequencies of premenstrual syndrome symptoms degree is shown in Table 4 . The cross-tabulation of physical activity level and premenstrual syndrome degree were shown in Table 5 . The soy dietary intake level and premenstrual syndrome (PMS) degree were shown in cross-tabulation (Table 6 ). Due to environmental factors, including socioeconomic conditions (e.g.
family income and students' pocket money) and nutrition, there is a lot of variation in timing and progression of puberty. So, previous cycle may not be normal in the current scenario (Patavegar et al, 2015) .
This study showed that improving age at menarche may be a proxy indicator of ongoing improvement in the socioeconomic status in the study area.
There is no single treatment universally accepted in relation to PMS. Additionally, isoflavones have been suggested to alter adrenocortical function (Mesiano et al, 1999) . As estrogen hold fluid, the high estrogen level cause water retention and cause physical symptoms of PMS (Latif et al, 2014) . reported that high intake of soy isoflavones was associated with mild but significant reduction in PMS (Foley and Gelband, 2001 ).
Bryant also reported that group with soy isoflavone intake had significant benefits on the reduction of PMS (Rusady, 2000) . 
